THE DIVISION OF HEALTH OF MISSOURI

ve- 00 ' FLED JAN 13 1351 STANDARD CERTIFICATE OF DEATH vt it o, EZOOH
) . . 2
! BIRTH NO. REG. DIST. NO. A 5 I E 5 PRIMARY REG. DIST. 0. % RmmmrlNv.!.;.':......g?....{..._.
1. PLACE OF DEATH } 2. USUAL RESIDENCE TwWhire dacessed lived. If lnsticutlon: residence before
a. COUNTY a. STATE !J'.fﬂ#l"/ b, COUNTY .u..,n..u:..:;?
b. ClTY (I outelds corpumats limits, writa RURAL sad glve g,TAI:rENGTH |OF c. CITY (I ousalde corporate lmits, write RURAL and cive township} ?
TOWN ?', Loy omekip STV 3Town JF Lou/s o
d. FULL, NAME OF (If not in hoapital or | tion. give sireot addrem or loeation)
wstiution 70 ¢3 Ainden woo * ABowEss 70 &3 ,{ / rd G4 oo c(
3. NA 8. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
?ﬁ?ﬁﬁﬂ A / fFred t/o&eph Mahne Lec RF /950
5. SEX ;‘:?o RACE | 7. MARRIED, NEVER ES":R'ED' 8. DATE OF BIRTH 9, l;A.E%E In yeans| # o | YT I
Mafe o' |'White” | MEBEL 7= | Wov. 13, 190q | g =] = 258
m:unl.fgklrﬁ; SCCE,%E,?E H:Im::m.‘iof;:d:; 10b, KIND OF BUSINESS OR IN- | !1. BIRTHPLACE (State or forclen countrys ILCSITIEN OF WHAT
ClerA Jl'/lf'!r wd re Ml'S‘Ja vry ) Df;‘_':?,
132, FATHER'S N 13b. MOTHER'S MAIDEN 14, NAME OF nusamn OR WIF
William Francis Mabne | Atwelia . NVolde Lera Mahne
IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.np}vnnknown) | {If yeu, glve war or dates of servics)

18. CAUSE OF DEATH

. Enter only cnecausoper | 1. DISEASE OR CONDITION '

V4 [ (4 €

line tor {a), (b}, and (c)

'TM; doer not meen
the mode of dying, such

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

16. SOCIAL SECURITY | 17, INFORMANT;E SIGNATURE OR N%@ “ M%
L‘4¥"Ol R0 3#4;&4—%@2@#
MEDICAL CERTIFICATION INTERVAL BETWEEN

[+] AND DEATH
M

Morbid conditiona, if any, giving DUE T° (b}

rise ¢o the above cause (o} stating

ia, -
a4 hegrt fallure, astheniz, the underlping cause lost.

ete. It means the dis-
care, Injury, or complica-
tion which caured death.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

related to the di or condition cauting death,
192, DATE OF OP.FROAhi 193, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
————
/V one Yoz E w [
21a. ACCIDENT (Boeciiy) 210, PLACEOF INJURY (s tacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) "(STATE)
oo Vone oo n"é,“ oo s SF Louvys Mo .
2id. TIME - (Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
wury — NMone .| ™iomK =k AT work T \
. ot . I'4 *
2. I hereby cert y lhat I gitended the deceased from Dec X 18879 1o M, Iﬂ.@ that I last ‘saw the deceased
alive on 1950 aud that death occurred af Mm from the causes and on the dale stated above.

. DATE SIGNED

230, ADDRBs : W

£ /750
\24d. LQGATION (Oity, town, or county) (Eiate)

or title)

%C’ Dingird B 5

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
T . REMOVAL tsndb!
’ P

DATE yﬁﬁm LOCAL

29 855

LB /e Y2974 : @Wé-/f P
REG|STRAR'S sas;ﬁf'uns = é 2. FUNERAL OIRECTOR' 8 81 ENATURE AcOwESS
’d's'r/‘& KK EC S HAVS 02 %Vyyj //VGS///gl,yW

Side)

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT REGCORD

" (Licensed Embainer's Staterment on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by
working under my personal supetvision. . Student Embalmer Novswawsieervacnnansa sesanan
Signed &&Z@@Q )/// »—’W
51gned.sssusnserssnneans Ceeeernnaanas Foe 7
Student Embalmer Licenzed Embalmer No
P. 0. Address

Nol:e. The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so stated above.




